the histiocytes arranged in a palisade around some of the foci. The histology suggests a widespread granuloma annulare exemplified by localized changes of the collagen to which the histiocytes respond in the characteristic manner. The presence of eosinophils might indicate an allergic process." 15.12.55.-She has again been investigated in hospital without any significant new findings. ACTH (long-acting) 40 units per day depressed the eosinophils and prevented eruption of granulomata; oral cortisone, 75 mg. daily, did not do so.
Comment.-Both dermatitis herpetiformis and senile prurigo were originally considered as possible diagnoses. But the sustained eosinophilia persisted despite periods of complete freedom from itching and she failed to respond to adequate doses of sulphones, sulphapyridine or antihistamines. There has been no evidence of malignant disease or leukvmia. Although this possibility remains, one would have expected some evidence of it by now.
Dr. Haber has studied the sections most carefully and considers that the reaction represents a granuloma annulare. The lesions clinically resemble those in Lewis and Cormia's case but the histological features are quite different. Woerdeman and Prakken, in their extensive study of this condition, place Lewis' case in the group due to non-specific infections. It seems likely that the patient reported here may have some yet undiscovered source of a toxic or allergic reaction that gives rise to her eosinophilia (with concomitant neutropenia) and to these granulomata. , 1952, 64, 295) . The count remained low during the active phase of the disease and rose to normal as the patient recovered. Once or twice the patient has shown a transitory tendency to relapse which was accompanied by a slight depression of the neutrophil count.
Dr. WiDldnson: I think that is true. In the early stages, when the itching was most severe the disparity was most marked. As the symptoms became less the blood picture approximated towards normal, but the granulomata appeared. At that time the neutrophil count increased a little. I regarded the depression of leucocytes as suggesting some toxic process. History.-In 1951 he developed non-itchy, pinkish-brown, slightly scaly, oval patches on the skin of the legs, and later on the thighs, arms and trunk. There was some diffuse atrophy of the skin of the trunk and calves. No lymphadenopathy.
Investigations.-Wassermann reaction negative. X-ray of chest: no abnormality detected. Mantoux reaction negative 1/100. Blood count within normal limits. Biopsy from left arm showed slight patchy hyperkeratosis and parakeratosis, with some atrophy of epidermis. Slight oedema and non-specific infiltration in the upper dermis.
Treatment and prognosis.-Between November 1952 and April 1954 he was treated with calciferol, vitamin A, general ultraviolet irradiation and thorium X, without benefit. During a course of mepacrine the lesions became more conspicuously yellow than the adjoining skin.
There has been no active treatment since April 1954. Since August 1954 the lesions have become inconspicuous and the general appearance more ichthyosiform.
According to Hoyle et al. (1954) tuberculin insensitivity is an attribute of reticuloendothelial disorders in general. Is the negative Mantoux reaction at 1/100 in this patient a clue indicating that he may have that type of parapsoriasis en plaque which terminates in a reticulosis? Has he in fact a reticulosis now?
An increasing number of persons to-day are negative Mantoux reactors and for this reason the negative finding in this patient is of no significance in itself. It is important to determine whether the Mantoux reaction remains negative after B.C.G. inoculation. A normal reaction has so far developed after the B.C.G. inoculation and the Mantoux reaction wll be retested in three months' time.
Nanta and Chatellier (1925) described ichthyosiform hyperkeratoses in Hodgkin's disease. Ronchese (1943) stated that atrophy, keratoses and pigmentation are some of the nonspecific putaneous manifestations of Hodgkin's disease. Sneddon (1955) has recently stressed that acquired ichthyosiform atrophy may be a manifestation of Hodgkin's disease or lymphoblastoma.
